PTO/SB/06 (08-03) 
Approved for use through 7/31/2006. OMB 0651-0032 


""^nePapen^^ 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTQ675 


i n displays a valid OMB control ni 
Application or Docket Number 

f A7o n<h 


CLAIMS AS FILED -PART I 

(Colum n 1) (Column 2) 


SMALL ENTITY 


OR 


FOR 

NUMBER FILED 

NUMBER EXTRA 


RATE 

FEE 


RATE 

FEE 

BASIC FEE 
(37 CFR 1.16(a)) 





$ 

OR 


$ 

TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 



X $ = 


OR 

X $ = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 



X s = 


OR 

X $ = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


+ $ 


OR 

+ $ = 


* If the difference in column 1 is less than zero, enter "0" In column 2. 

TOTAL 


OR 

TOTAL 



OTHER THAN 
SMALL ENTITY 


CLAIMS AS AMENDED - PART II 


AMENDMENT A | 


CLAIMS 
REMAINING 
v AFTER 
' AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 

- ao 


(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

* /l6(d)) 


SMALL ENTITY 


OR 


OTHER THAN 


(Column 1) 


DMENT B 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



/IEN 

Independent 

(37 CFR 1.16(b)) 


Minus 


s 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 



(Column 1) 




DMENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 


s 

IEN 

Independent 

(37 CFR 1.16(b)) 

• 

Minus 


= 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFf 

n.is(d)) 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

X $ = 


OR 

X$30= 

— fJL 1~ 

X $ = 


OR 

x 


+ $ 


OR 


1 

TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ 


OR 

X $ 


X $ = 


OR 

X $ = 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


OR 

X $ = 


X $ 


OR 

X $ = 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



• If the entry in column 1 1s less than the entry In column 2, write "0' in column 3 
** If the 'Highest Number Previously Paid For" IN THIS SPACE.is less than 20 enter -20' 
' If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3 enter '3' 
The -Highest Number Previously Paid For" (Total or Independent) Is th e highest number found m the appropriate bo y In , 

inching gathering! prepa'riVa^ 

ADDRESS. SEND TO: Commissioner for Patenta, P.O. Box 1460^ Srtt'vA 22J13.14a?' EES ° R C0MPLETE0 FORMS TO THIS 

. It you need assistance In completing the form, call 1-80WTO-9189 and select option 2 


